Srne

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S27766

1. Entity Name .

THE O'RIORDEN LAW FIRM, P.A.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90224 044 ***150.00

‘Principat Fiace of Business. .« .- ...

- 3043 N TAMIAME TRAIL _ |
A DARADATA L;;34ﬂ2.3‘4““.‘4 i

SATIASOTA'F
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*; SARASOTA FL- 342304216
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3. Mailing Address
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Suite, Apt. #, stc. Suite, Apt. #, etc.
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City & State__ ..~ City & State

.

Applied For

~59-3045790

i+ == 4, FE] Numer

Ea S Not Applicable
= - o : -
P ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— =

e« O RIORDEN JOHN e i ot
4521 BAYSHORE ROAD

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elecls to do sa. After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

SARASOTA FL 34234
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namne of registered agent and title it applicable. (NOTE: Registered Agent signatura required whert r¢ingtating) DATE
‘a™ : 4 e . o . . . i '| . -m Tt oo
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P (1 Deleta TIME ClChange [ Addition | &
NAME Q'RIORDEN, JOHN J NAME 2
seeT aooress | 4521 BAYSHORE RD STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL CiTY-S7-2IP &
o

TITLE [ Delete TITLE {Jchange  [] Addition | ©
NAME e NAME

- STREDT AGDRESST| ™ 7 — = e e e e .l STREETADDAESS | S T - T T mimE— - =
CITY-ST- 2P CITY-ST-2IP
TMLE [ Detete TOLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE N (1 Delete TITLE [ change [ Additien
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-7P
e O celete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

>3
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Bxnpowered to exe

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the rec,
changed, or on an attach

SIGNATURE:

e -

ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repgrt as required by Chapter 607, Florida Statuteg: and t
Do / /{r

t my name appears in Block 11 or Block 12 if

T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date
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